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PYELITIS COMVPLICATING PREG- 
NANCY* 
I. M. Hay, M.D., 
St. Augustine. 


My reasons for bringing to your attention this 
not particularly unusual condition are threefold: 
In the first place because its etiology offers a 
speculative and interesting field for thought 
which has been stimulated of late by increasing 
data on the subject. Secondly, because through 
some decided peculiarity of the condition it is 
very frequently confused with other diseases. 
Indeed, Kretschmer and Heany* have recently 
shown that pain from an enlarged pelvis may 
occur in the absence of pus in the urine. Small 
wonder then that normal appendices are occa- 
sionally found when laparotomy is performed 
for such pain! Thirdly, because in the treatment 
there is considerable divergence of opinion. If 
pus is found in the urine of gravida, should one 
immediately employ operative methods to clear 
wp a ureteral kink, stricture or an infected pelvis. 
or is it preferable to wait until pyelitis is symp- 
tomatically established? Even then is palliative 
or operative treatment most effectual ? 

The older views concerning the cause of pelvic 
infection during pregnancy turn to the seemingly 
obvious fact that an enlarged uterus should log- 
ically cause pressure on the ureters. This theory 
has been untenable to De Lee,’ who in the 1925 
Year Book states : “The old notion that the gravid 
uterus ‘presses on’ the ureters seems to still pos- 
sess the minds of many. The specific gravity of 
the gravid uterus is no greater than that of the 
intestinal mass and less than that of many tumors 
which fill the lower abdomen.” He recently re- 
moved an ovarian cyst weighing over twenty 
pounds. The belly was so distended that the skin 
shone, yet the ureters were not dilated. 

Hunner® found that among 35 cases of pyelitis 
of pregnancy all but one had ureteral strictures. 
Some of these patients gave a history of pyelitis 
during a previous pregnancy, being symptomat- 
ically free with normal urine during the interim. 
From these studies he believes that the chief 
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*Read before the 53rd Annual Meeting of the Florida 
Medical Association, Gainesville, Fla., May, 1926. 





value of ureteral catheterization lies in the dila- 
tation of the strictures. When this is accom- 
plished it is not necessary to continue treatment 
until the urine is free from pus. Another author' 
observes that lack of drainage in his cases was 
due to dislocation of the ureter and not to stric- 
ture. 

Young, in his new Practice of Urology, states 
that residual urine is very frequent during and 
after pregnancy. He assumes from this that a 
hypotonic condition of the bladder plays a more 
important role in this condition than obstruction. 

A twist in the ureter caused by the ascending 
uterus is often given as an etiol factor, while 
some believe that the condition is especially prone 
tooccur in those with movable or dropped kidneys. 
Kinks in the ureters have been considered as a 
frequent cause of pelvic obstruction. Kretschmer 
and Heany' believe the kinks to be the result of 
ureteral dilatation and not a cause for this dila- 
The kinks were not present in pyelo- 
In a study of twelve 


tation. 
grams made after delivery. 
cases of pyelitis with the aid of pyelography these 
authors found dilatations of the affected ureters 
in each instance. This interesting information 
led them into a study of the pelves of normal 
pregnant women, in an endeavor to ascertain 
whether dilatation occurred only in cases with 
pvelitis, or whether it occurred commonly in 
pregnancy and was, in consequence, a predispos- 
ing factor in causation of pyelitis. Ina study of 
normal pregnancies they found that four out of 
every five showed an easily ascertainable dila- 
tation of the ureter and kidney pelvis or of the 
kidney pelvis alone. They believe that a good 
many of the obscure abdominal pains that pa- 
tients have during pregnancy are attributable to 
dilatation of the urinary tract. 

All of which leads one to the following con- 
clusion in regard to etiology: That during preg- 
nancy the ureters and pelves very often become 
dilated, thereby furnishing an inviting field for 
invasion by bacteria, especially the colon bacillus, 
but that as to the cause of the dilatation, and why 
it should occur with more frequency on the right 
we are certainly still in the dark. However, it 
would appear from the data at hand that the 
cause is one directly associated with an ascend- 
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ing, pregnant uterus. That is that there are cer- 
tain factors concerned that do not exist in in- 
stances of other abdominal tumors of the location. 

Before discussing the treatment I wish to sum- 
marize two cases of pyelitis of pregnancy which 
have been under my care in the past six months. 

Mrs. M. entered Flagler Hospital on January 
22, three months pregnant. For three weeks 
previous she had had urinary frequency and 
slight urgency. Pus was found in her urine and 
a doctor had irrigated her bladder to relieve the 
cystitis. When I first saw her she was complain- 
ing of terrific pain in the right side, had consid- 
erable fever (102%) and urine was heavy with 
pus. This was her first pregnancy and there 
were no points of significance in her past history. 
The case was obviously one of pyelitis. The 
patient was put on palliative treatment consist- 
ing of caprokol (Hexyl Resorcinal ). ice pack to 
back, lying on left side. Under this treatment 
for four days she became much worse. Both 
ureters were catheterized and pus was found in 
the urine from the right. An autogenous vaccine 
was prepared from a colon bacillis culture ob- 
tained in pure state from this urine. The catheter 
was left in place for 36 hours when it had to be 
removed due to pain. The pelvis was lavaged 
with mercurochrome three times. Catheteriza- 
tion was repeated one week later and a third time 
six days after the second. The catheter was re- 
tained twelve and thirty hours respectively and 
lavage repeated. She had run a very septic fever 
during this period, but it declined regularly after 
the last lavage and drainage. She was discharged 
February 21st with a normal temperature but 
with urine still containing numerous pus cells. 
Since then she has been in very good health and 
we expect no trouble in her delivery which should 
take place in July. 

Mrs. G. was admitted to Flagler Hospital 
March 27, 1926. She was about 7% months 
pregnant and had had a very stormy time of it. 
During the second month of her pregnancy a 
doctor found pus in the urine which was treated 
with urotropine and sodium acid phosphate. 
Nausea became more marked as she advanced 


toward term. A low grade fever began during 


the fifth month which followed a septic course, 
intermittent in type. The patient became rather 
drowsy as her illness progressed and this symp- 
tom was especially marked on her admittance. 
Ureteral catheterization was done in February, 
pus being obtained from the right kidney, the 


pelvis of which was treated by mercurochrome. 
This was repeated two weeks later. Since that 
time she has not improved and last two weeks 
has steadily declined in health and spirits. She 
had scarlet fever and typhoid as a child. In 1922 
a two months’ pregnancy was aborted for kidney 
infection. Her condition when I first saw her. 
on her admittance to the hospital, was grave. 
Specimens of urine from each kidney, obtained 
by ureteral catheterization, were heavy with pus. 
On the basis of this fact we considered abortion 
as the only rational method of procedure. Dr. 
E. S. Estes passed a catheter into the uterus and 
later extracted the fetus with high forceps. The 
child was living and apparently normal but died 
twenty-four hours later. Capronol and general 
medical measures were instituted. Patient con- 
tinued to run some fever for about three weeks 
after her delivery. A month after her discharge 
from hospital she was in fairly good condition 
but still had an occasional pus cell in her urine. 

Treatment.—As we lack information as to the 
exact cause of this urinary stagnation of preg- 
nancy, so we lack exact or specific methods of 
dealing with it. 

If pus is found in the urine during pregnancy 
with very mild or absent symptoms, should a 
careful urological examination of the bladder. 
ureters and pelvis be made? Rush of Mobile,’ 
a urologist, is of the opinion it should be thor- 
oughly investigated. Other urologists share this 
opinion. That it is best to make an exact diag- 
nosis early in order to base subsequent treatment 
on a rational basis. 

Opposed to this view are those* who believe 
that we should employ a policy of watchful ex- 
Hexamethylenamin should be pushed 


pectancy. 
In hexyl 


along with large volumes of water. 
resorcinal we have a recent and very promising 
addition to the therapeutic armament. Accord- 
ing to Leonard” urinary infections due to / 
Coli, and confined to the urinary mucosa from 
the renal pelvis down can be cleared up com- 
pletely with no other treatment than hexyl re- 
sorcinal by mouth of the bacterial count if the 
Henline™ has had splendid results 
In more severe cases local 


urine is low. 
with hexyl resorcinal. 
measures are necessary in addition. 

In view of the work of Kretschmer and Heany* 
which clearly proves that ureters and pelvis are 
dilated in practically all instances, it follows that 
passing ureteral catheters is very prone to excite 
infection in the stagnated urine and their use for 
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other than minimum diagnostic purposes is ques- 
tionable. 

The treatment of clinically established pyelitis 
of moderate severity is also a matter of contro- 
versy. Shears’ and Hirst’ believe palliative 
measures, such as lying in bed on the side oppo- 
site that affected, ice bags, urinary antiseptics, 
etc., are alone indicated in all but the most serious 
The advent of hexyl resorcinal has con- 


siderably augmented faith in this mode of treat- 


cases. 


ment. 

Hunner* believes that the ureters should be 
catheterized and dilated, thereby relieving the 
stricture which he holds to be responsible for the 
Rush’ used ureteral catheters for 
continuous drainage. A catheter was left in for 
26 days in one instance with no resultant stric- 


obstruction. 


ture. He does not advise lavage with drugs, re- 
lying solely on the drainage afforded. Some™ 
take the position that pelvic lavage and catheter 
drainage is liable to do more harm than good 
unless in the hands of an expert. Distension of 
the bladder has been employed, hoping to excite 
peristalsis in the ureters, thereby furnishing drain- 
age. For the more severe forms of pyelitis which 
verge into pyelonephritis radical measures are 
demanded. 

Keyes states that if ureteral catheterization 
and lavage fail, the choice lies between terminat- 
ing the pregnancy and nephrectomy. Inasmuch 
as the severe infection usually occurs late in 
pregnancy there is often no grave objection to 
terminating the pregnancy. Bilateral involve- 
ment calls for abortion in all cases not respond- 
ing to less radical measures. In cases of unilat- 
eral infection severe enough to call for abortion 
Davis’ holds that if any operation is to be per- 
formed it should be performed on the kidney, as 
induction of labor may only encourage delay in 
proper surgery. 

REFERENCES. 

'De Lee, 1925, Practical Medicine. Section on Obstet- 
rics. 

*Hunner, Amer. Jour. Obst. and Gynec., Jan., 1925. 

'De Lee, Ibid. 

‘Kretschmer and Heany, A. M. A., Aug. 8, 1925. 

‘Rush, Sur., Gyn. and Obs., XL, 428, 1925. 

‘Williams, J. T., Amer. J. Obst. and Gynec., X, 1925. 

‘Rush, Ibid. 

‘Keyes, E. L. From Cabot's Urology. Section on Renal 
Infection. 

"Hirst, Manual of Obst. 

“Leonard, J. Urol., Dec., 1924. 

\Henline, R. B., J. Urol., Aug., 1925. 

hears, Obst., Normal and Operative. 

‘Hirst, Manual of Obst. 

“Davis, S. G. and O., 1914, XVIII, 116. 


HAY: PYELITIS COMPLICATING PREGNANCY 








DISCUSSION. 
Dr. Clarence D. Rollins, Jacksonville: 

I just want to emphasize one fact that was 
brought out, that is, in pregnancy, whether you 
have pyelitis or not, a great majority of the cases 
have dilated ureters. It was recently proven by 
X-ray in a series of normal pregnancies that the 
ureters and hilus of the kidney are dilated in 
about eighty per cent of the cases, giving you a 
condition favorable to the development of pye- 
litis. 


us to consider in the prenatal care of our preg- 


I think that this is an important point for 
nant cases. Having in a large majority of these 
cases a dilated ureter or dilated hilum of the kid- 
ney, due to anatomical and physical conditions of 
pregnancy, we must view these cases as a pre- 
pyelitis and treat them as such or we will have a 
pyelitis or pre-eclampsia to deal with. In obstet- 
rics, we treat pre-eclampsia'and avert the cause 
of eclampsia and I think now we will have to 
treat pre-pyelitis because in practically eighty per 
cent of pregnancies we have a dilated ureter 
which is a favorable condition for development 
of pyelitis. A great majority of these cases will 
result in pyelitis if we do not treat prophylac- 
tically by getting the patient in a condition that 
will favor removing the obstruction or pressure 
on the ureter. Put the patient to bed, alkalinize 
the urine and we may avert the cause of pyelitis 
in a great many cases. Of course if you do not 
treat these cases, or the preventive measures are 
unsuccessful, and the case goes on to actual pye- 
litis, it should then be treated expectantly. Most 
of the cases will recover under such treatment. 
However, there are a few cases that do not get 
better. 
and appetite, going down hill all the time. 


The patient gets worse and loses weight 
Such 
cases sometimes require radical treatment and 
nothing else will do. The best treatment in cases 
like that, I think, is a vaginal Czsarean section 
up to twenty-two weeks. Of course after that 
time a bag might be practical as the cervix will 
probably open enough to permit the insertion of 
In cases under twenty-two weeks, vag- 


All other 


forms of treatment produce a slow dilatation of 


the bag. 
inal Cesarean section is the thing. 


the cervix, taking several days to bring the pa- 
tient into labor with suffering all of this time, 
and consequently shock and exhaustion. Vaginal 
Czesarean section is done quickly, without shock, 
and relieves the patient at once. 
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Dr. Edmund H. Teeter, Jacksonville: 


| agree with Dr. Hay in this work on ureteral 
stricture, and if we take into consideration preg- 
nant women and follow their history from begin- 
ning to end, we will note that in many cases they 
have had a pain, especially around the menstrual 
periods, and have suffered a great deal. Many 
times the ovary and appendix have been taken 
out, and they still have their ovarian pain, as 
they claim, at their menstruation. When they 
become pregnant, of course this pain continues. 
If you go back into their histories you will many 
times find that the patient has had this pain at 
menstruation. Undoubtedly, this pain is a flar- 
ing up of a chronic inflammation, or inflamma- 
tory condition of the ureter causing obstruction 
of the ureter and gives her ureteral or kidney 
pain which is referred to the ovarian region. and 
is mistaken many times for ovarian or appendix 
pain. 

You cannot get dilatation of a kidney pelvis 
without obstruction to its drainage. If you have 
free drainage of the kidney pelvis you will not 
have stasis of the urine. This last year | had 
cases that did not have pyelitis but had stasis of 
the urinary tract. They gave their history and | 
told them they had obstruction to kidney drain- 
age. I dilated the ureters and sent them home. 
They improved in health immediately after the 


ureters were dilated. 
CONCLUSION, 


Dr. I, M. Hay, St. Augustine: 


Dr. Teeter made the remark that there is some 
The 


point I wished to make is that as we have no 


obstruction or the ureter would not dilate. 


accurate knowledge as to the location and nature 
of the obstruction, we can have no assurance 
We 


do know that most pregnant women have dilated 


that dilatation will give permanent relief. 


ureters which unquestionably gives them a stag- 
nation of the urine and a very favorable medium 
for growth of bacteria. The prognosis is fairly 
good under ordinary systemic or conservative 
antiseptic treatment. A few of the cases, of 
course, demand more radical treatment but | 
believe the management should be more con- 


servative than in corresponding cases in non- 


pregnant women. 


MALOCCLUSION 


N. L. Spenccer, M.D., 


Tampa. 

The first stages of dentition are indicated by a 
vague irritability of the child and a desire to bite. 
An increased flow of saliva and d -turbances of 
the intestinal canal are commonly observed. The 
gums over the erupting teeth become raised and 
If the 
process becomes abnormal, this area darkens 


are darker than the surrounding tissue. 


considerably, due to increased inflammation, and 
When a 


tooth is further prevented from making its ap- 


the child shows a decided feverishness. 


pearance, the overlying tissue becomes white, the 
blood being kept from these parts by excessive 
pressure from beneath. When such condition 
presents, the child experiences pain on_ biting 
instead of relief and refuses to nurse. It then 
becomes extremely irritable, cries lustily for a 
time and may subside into a semi-comatose state, 
or, in extreme cases, convulsions followed by 
coma. Skin eruptions and a cough often attend. 
Intestinal disturbances may also supervene and 
these disorders are probably due to micro-organ- 
isms which develop rapidly in the mouth at this 
The 


irritated state of the mucosa, attendant upon den- 


time because of the inflamed condition. 


tition, encourages the growth of micro-organisms 
which do not flourish there normally, and their 
passage into the intestinal tract is followed by 
fermentation and decomposition, the products of 
which act is irritants and poisons. 

That dentition should be attended with exces 
sive pains which may result in convulsions, coma. 
or even death is not altogether surprising when 
we consider the facts. 

To recall the conditions: we have a rapidly 
growing tooth being pressed toward the gum 
surface to make room for the developing rool 
beneath. As each layer of dentine is deposited. 
the tooth is pressed on farther. The thick, well 
organized gum over the tooth must be absorbel. 
[f the child is in a healthy condition, this process 
goes on with comparatively little discomfort. 
However, if vitality is lowered and the circula- 
tion enfeebled or diseased, absorption of the 
overlying tissues does not keep pace with the 
development of the tooth, hence the area becomes 
inflamed, the blood stagnates, and as a result 
waste products are not properly removed ; ab- 
sorption process being greatly retarded. The 
development of the tooth continues, however. 
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SPENGLER: MALOCCLUSION 


and the little space contains more than it was 
designed to hold. Now at the root of the tooth 
is a complex, highly sensitive structure of blood 
vessels and nerves. It is not the pressure of the 
tooth on the gum which causes pain, but the back 
pressure of the root upon the nerves. 

There are numerous cases on record where the 
pressure of an impacted tooth upon a nerve has 
caused profound mental disturbance, even in- 
sanity. 

Delayed or hindered dentition may be classed 
as a mild form of impaction and the pressure 
on the underlying nerves in such a case explains 
the convulsions and the distressful condition into 
which the little sufferer subsides. If the irritation 
persists the nervous system becomes deranged 
and acts erratically, hence oftentimes convulsions 
occur in infants of unstable nervous equilibrium. 
Biting upon hard substances, especially ice, af- 
fords some relief in the first stages. but this gives 
pain later. 

The importance of keeping the baby’s teeth in 
good condition is usually underestimated. It 
is commonly supposed that the deciduous teeth, 
providing but temporary service as they do, exert 
no influence on the permanent teeth, and that 
their premature loss is of little importance. This, 
however, is far from the truth. The teeth form 
a frame work which rezulates the size of the 
bones of the face, not only of the jaw but the 
entire face below the eyes. 

If a temporary tooth is lost from the arch, the 
adjoining teeth move forward to close this space. 
The bone is not forced to its maximum develop- 
ment, and when the permanent teeth make their 
appearance, there is not room left for their ap- 
pearance in the right position and they are 
forced out of line and crowded together. Re- 
taining the baby teeth too long is as great a fault 
as the loss of one too early as they deflect the 
permanent tooth and force it to either the outer 
or inner side of the arch, if it erupts at all. It 
may assume a horizontal position and in that 
event it would become a constant source of irri- 
tation. 

The odontoblastic layer from which the roots 
of the primary teeth is formed later becomes a de- 
structive agency and dissolves the roots of the 
temporary teeth. If this layer is destroyed the 
roots of the teeth remain firmly fixed in the bone 
of the jaw and the teeth are not shed at all, irreg- 
ularity of the permanent teeth results, and the 
appearance of the child is marred for life. 
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A permanent tooth may be entirely ruined 
from infection getting into the temporary tooth 
and destroying the cell of the permanent tooth; 
this is another reason why the temporary teeth 
should be well cared for. As the teeth form in 
the dental arch and force their way through the 
opposing membranes, they guide and direct bone 
growth and influence the form and shape of the 
upper and lower jaws. This in turn has produced 
a marked change in the shape and contour of the 
entire face. 

It will be plain that, in the process of the evo- 
lution of the teeth, any deviation from the nor- 
mal direction of growth is followed by a depart- 
ure of the original plan and leaves an indelible 
mark on the countenance of the individual. 

If the bones of the face are contracted, the 
Hoor of the nasal cavity is raised, the transverse 
diameter of the nasal cavity is narrowed, and 
the breathing space in the nose is so narrowed 
that you have adenoids as a result. Teeth that 
are irregular and crowded decay quicker than 
those in proper mechanical occlusion, and because 
they cannot be kept clean, they are also more apt 
to pyorrheea. 

Teeth are not separate organs, they are all 
more or less closely related to each other. This 
is shown when a tooth is lost ;the adjoining teeth 
gradually grow closer to each other and an at- 
tempt is made to close up the opening. When a 
tooth is not opposed by another tooth, either 
above or below, it will elongate and eventually 
work itself out of the mouth. 

There is a pressure of about two hundred and 
fifty pounds exerted when the lower teeth close 
upon the upper, this being divided between the 
thirty-two teeth, making only a few pounds per 
tooth, but when there is any malocclusion or any 
missing teeth, this extra pressure is at once con- 
veyed to the teeth that occlude normally, making 
a greater wear and tear on the teeth that are in 
contact when the mouth is closed. This will 
cause a breaking down of the structures support- 
ing the teeth, inviting a favorable seat for infec- 
tion of the gums and deeper structures. 

Pyorrheea alveolaris at one time was thought 
to be due to a specific organism, known as the 
amceba buccalis. Today we know that this 
theory has been exploded and that pyorrheea is 
almost entirely due to trauma caused from 
malocclusion. 

Malocclusion not only detracts from the gen- 
eral facial appearance by marring the beauty of 
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the features, but it prevents the proper mastica- 
tion of the food, which is so necessary for the 
proper digestion and assimilation of this food 
after it is taken into the stomach. 

These patients rapidly become mouth breath- 

ers, allowing the air to pass into the lungs with- 
out being properly heated. It produces a drying 
‘of the mouth and infection of the tonsils, the 
inhalation of germs directly into the lungs, when 
if this air was filtered by the cillia in the nasal 
cavity, it would be pure. These patients often 
become feeding problems and they are under- 
nourished, which makes them easy subjects for 
any contagious or infectious disease. 

Malocclusion should be a public health prob- 
lem and should be made note of in the medical 
inspection of school children; however, | have 
never heard this spoken of by people doing this 
work. “Another reason why it should be looked 
for in the inspection of the school children is the 
importance of calling the attention of the parents 
to this defect early in life so that it can be cor- 
rected at this age. Malocclusion can be cor- 
rected by orthodontic treatment in a much shorter 
time between the fifth and eighth years, while if 
allowed to go until the permanent teeth appear 
it takes about two years, at a cost of about six 
hundred dollars in an average case. 

There should be a much closer cooperation in 
this work between the pediatricians and dentists. 
We pediatricians should remember this in mak- 
ing physical examinations of our patients and 
see that they are advised of these defects early 
and it will be the means of a great saving in the 
lives and good health of these unfortunate indi- 
viduals. 

Malocclusion is a preventable disease and the 
point of attack is at the close of the nursing 
period which should not extend beyond the tenth 
month as so few mothers can successfully nurse 
their children after the tenth month. I feel con- 
fident in saying that this should be the month 
for weaning ; to say the least, supplemental feed- 
ing should be begun. 

It is unfortunate 
teeth was ever used. 
sion in the minds of the laity as well as a great 
many members of the profession, that these 
teeth are only of passing or temporary impor- 
tance, when so much depends on them. Watch 


that the term 


It has created an impres- 


temporary 


the temporary teeth, keep them clean and filled 
and if they are kept in position the permanent 
teeth will likewise come in the right position. Of 


equal importance is the six-year molar which 
comes behind the temporary teeth and is never 
shed. This tooth is often mistaken for a tempo- 
rary tooth and is allowed to decay along with the 
temporary teeth. When this occurs the keystone 
of the arch is broken and you have the beginning 
of a bad occlusion. Dentists of today must re- 
verse themselves the same as did the public 
health service a few years ago and go back to 
preventive dentistry for children. They are ex- 
perts at restoring lost dentures and this is all 
right, but why should humanity be allowed to 
go through all this suffering when it can be 
prevented ? 

Some children, it is true, are hard to work for, 
but, on the whole, [ am sure that they make ver) 
grateful patients. Temporary teeth require more 
attention than permanent teeth because they are 
in a constant state of disintegration. It is too 
bad, when a dentist has gone to the trouble of 
keeping in repair the temporary teeth, to have 
the neighbors tell the parents that the work he 
has done is useless since the teeth are only tem- 
porary, and the child never appears again for 
any more work. At this point the pediatrician 
and the public health and: school nurse come in 
for their good work in educating these people 
and encouraging them to have this work done. 

[f vou will give the study of malocclusion the 
time and study that you do to scoliosis and other 
bone deformities you will soon see that distor- 
tions of the face can be recognized on the street 
—the man or woman with the “pie” face, dish 
face, flat face, fish mouth, narrow, contracted 
face or hatchet-shaped face, elongated chin, re- 
tracted dental arches and long nose. 

Another striking appearance is the front upper 
teeth protruding far over the small contracted 
lower jaw. We must realize that all these dif- 
ferent forms of malocclusion can be prevented 
and what difference it would make in the appear- 
ance of our people, not to mention the relief from 
suffering and its disadvantage in social and busi- 
ness life. 

The dentist of today should look at his work 
more from a general health standpoint than from 
a local mechanical standpoint. He should co- 
operate more closely with the physician, be able 
to recognize what may arise, and refer his pa 
tients to a man who is able to take care of them. 
In doing this he will be worth a great deal more 
to his patients, thereby laying a foundation for 
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what I consider the great untouched field of pre- 
ventive dentistry in children—the prevention of 
malocclusion with its far-reaching effect on the 
appearance and health of children. 





SYNERGISTIC ANALGESIA 
C. J. Hemneerc, M.D., 
Pensacola. 

The use of synergistic analgesia was popular- 
ized by James T. Gwathmey of New York City, 
and for several years has now offered a solution 
to many problems especially pertaining to oto- 
laryngology. 

Researches today have a trend to find a satis- 
factory method of inducing and maintaining 
anesthesia, always bearing in mind the factor of 
safety. In the use of synergistic analgesia, one 
forward step in that direction has been taken. It 
is not to be supposed that this anesthetic is to 
supplant the other time-tested forms of anesthe- 
sia, but only to add another useful method to our 
armamentarium ; a method of particular efficacy 
in operations about the head and neck, where it 
is of importance to have the anesthetist’s mask 
out of a field already limited. Also, where asepsis 
is attempted, the elimination of the ether mask is 
a decidedly helpful factor. 

The use of synergistic has passed far bevond 
the experimental stage, and in the hands of the 
experienced is decidedly safer than other forms 
of anesthesia. As safety is the watchword of 
anesthesia and anesthetics, the use of synergistic 
should be encouraged and studied. It is because 
of the unfamiliarity of the use and control of this 
anesthetic that its use has been limited in special 
work, 

TECHNIQUE. 

The technique given here is that followed by 
the clinic of Dr. Jos. C. Beck and Dr. Harry L. 
Pollock at the North Chicago Hospital, Chicago. 
ll., and which we have used with excellent 
results. 

A patient to be synergized is given a careful 
physical examination, and laboratory analyses. 
The usual preparation for operation, consisting 
of a cathartic the night before and enema in the 
morning, is given. The dosage of synergistic 
(rugs is given according to body weight, one 
(lose for each fifty pounds of body weight. The 
age, weight, general condition and mental status 
are taken into consideration. The average dose 


is morphine sulphate grains 1/8 in combination 
( This 


(lose is now prepared in ampules ready for injec- 


with 2 c.c. 25% c.p. magnesium sulphate. 


tion) and one ounce of ether and olive oil, and 
The ether, 
olive oil and paraldehyde are for rectal injection. 


one dram of paraldehyde (U.S.P.). 


For a patient weighing 135-150 pounds, three 
doses would be given. The morphin-magnesium 
sulphate combination is injected deep (intramus- 
cularly ) into the gluteal region. The doses are 
given at half-hour intervals, commencing three 
hours before time of operation. The rectal com- 
bination is started thirty minutes after the last 
hypodermic injection, and in order to minimize 
the discomfort of rectal injections, is given very 
slowly through a rectal tube, requiring twenty 
minutes for injection. As the gluteal region isn’t 
an area of strict cleanliness, great care must be 
exercised in preparation of the field of injection, 
in order that the hypodermic needle will not 
carry bacteria into the gluteal muscles. 

To summarize, the orders (for synergistic 
analgesia is given by a special nurse) for a pa- 
tient weighing 150 pounds, would be as follows: 

1. General preparation for operation 9 a.m. 
(cathartic and enema). 

2. Morphine sulphate grains 1/8. Magnesium 
sulphate (25%) 2 c.c. Give deep 
Three doses— 


(ampoule). 
into buttocks. 


_ 


at 6:00 a.m. 
at 6:30 a.m. 
at 7:00 a.m. 
3. Ether, 


. 
LY 


« 


Olive oil, ounces three, 
Paraldehyde, drams two. 

Give as retention enema, starting at 7:30 a.m. 
and requiring not less than twenty minutes for 
injection. 

PART OF THE NURSE. 

It has been our practice to never give syner- 
gistic unless the patient employs a special nurse. 
It is the nurse who supplants the anesthetist here, 
inducing the analgesia and carefully observing 
the patient for any signs of idiosyncrasies to the 
drugs used. The nurse must cleanse the buttock 
thoroughly before her injections so as to prevent 
gluteal abscess. She must give her rectal mix- 
ture slowly. She must know how to soothe the 
patient and gain his confidence. The nurse must 
be trained as to the danger signals and their 
simple remedial measures. 
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The odor of paraldehyde can be detected on 
the patient’s breath within a few minutes after 
the rectal administration. The ether is volatilized 
by the heat of the rectum and is slowly and grad- 
ually absorbed as it evaporates from the oil. The 
proper environment is obtained by dimming the 
lights and not disturbing the patient. The pa- 
tient is brought to the operation with the least 
possible disturbance. They will often climb on 
the cart from their bed and then from the cart 
to the operating table. They are responsive to 
questions and the reflexes are not abolished. 
However, the patient has no memory of any 
happenings. 

Crile’s observations on shock are adhered to. 
Psychic shock is eliminated as the patient goes 
peacefully to sleep in bed, and never sees the 
operating room and its instruments. The terror 
of the operation, the excitement stage of ether 
anesthesia, and all forms of cyanosis are ob- 
viously eliminated. The blood is fully oxygen- 
ated at all times. 

To the onlooker, the performance of a major 
procedure on a patient who is at all times co- 
operative, is a distinct thrill. 

As each individual is a law unto himself in 
regard to theactions of drugs, we sometimes have 
patients who are not affected deeply enough by 
the drugs given, and therefore are not deeply 
enough synergized for operation. When this 
occurs a few inhalations of ether will have the 
patient completely anesthetized, and it is sur- 
prising to find just how little ether, inhaled 
through a mask, is needed to complete the work 
of the rectal injection. Especially in alcoholics 
and in those who have had ether on several 
previous occasions is this accessory anesthesia 
necessary. Also in incising periosteum and skin 
it is well to use a local injection of novocaine 
(1%) or other local anesthestic of choice. 

The operator may start his work any time 
after one hour has elapsed since the rectal injec- 
tion, and work as slowly and carefully as is nec- 
essary, for the patient has a measured dose of 
anesthetic and gets no more and no less, regard- 
less of the duration of the operation. Thus time 
isn’t a factor, although we agree with Dr. W. D. 
Haggard that the operating table isn’t the proper 
place for a patient to convalesce. The patient 
remains drowsy until late afternoon, requiring 


no postoperative hypnotics or sedatives for that 
day. 
COMPLICATIONS. 

Occasionally a patient is too deeply narcotized. 
When a patient cannot be aroused and _ the 
pharyngeal reflex or corneal reflex is abolished 
we flush out the rectal combination with cold 
water enemas or return flow, allowing the patient 
to “wake up” to the point where we desire them 
for operation. Never have the symptoms been 
considered really dangerous, but as a matter of 
precaution we do not operate on a patient who 
is too deeply under. 

Another unusual complication is gluteal ab- 
scess. This may be due to carrying infection in 
with the needle to a hematoma which becomes 
infected, or to a superficial injection of magne- 
sium sulphate with subsequent necrosis. Incision 
and drainage are all that are necessary in case 
this happens. 

We have never observed magnesium sulphate 
to have a deleterious effect on the respirator) 
center. Gwathmey advises normal salt solution 
intravenously for this complication. 


COM MENT. 

It has been long known that magnesium sul- 
phate enhances and prolongs the action of mor- 
phine. It has no harmful effect on any bod) 
tissues, and seems to hold morphine in con- 
tact with the tissues for a protracted period oi 
time. We are now giving all our hypnotic doses 
of morphine in combination with magnesium sul 
phate, even when local anesthesia is used and the 
morphine given before operation. 

Most of the nausea has been eliminated with 
synergistic analgesia. However, manipulating 
the patient on the cart for movement to the oper- 
ating room sometimes produces a few wretchings 
but never actual vomiting. ‘This soon subsides 
and is probably due to the action of morphine. 
We have used powdered chloretone orally in an 
effort to eliminate this, but inasmuch as nausea 
is not a constant factor, it is difficult to state it 
value. 

When the laryngologist is confronted with a 
patient who is “too nervous” for local operation 
and who simply abhors the idea of “taking ether 
again,” synergistic analgesia is truly a “friend in 
need.” And when patients present themselves 
for operation with pulmonary or cardiac compli- 
cations, it is a “friend indeed.” 

The principle of ether in oil for rectal injection 
has come into use as a therapeutic measure in 
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the treatment of pertussis. Also it has found its 
place in obstetrics. 
SUM MARY. 

1. Synergistic analgesia is not to supplant 
other forms of anesthesia, but to supplement. 

2. The dosage is fairly constant and technique 
of administration easy. 

3. It has a great threshold of safety. 

!. It eliminates psychic shock and haste in 
operative work, 

5. Accessory anesthesia is sometimes neces- 
sary. 

6. Complications are unusual and not danger- 
ous. 

BIBLIOGRAPHY. 


'Gwathmey’s “Anesthesia.” 
“Beck, Jos. C., Annals of O. R. and L., Sept., 1915. 
‘Lederer, F., Amer. Jr. Surgery, July, 1924. 





THE DIABETIDES* 
Presentation of Cases with Discussion. 
Spencer A. Fotsom, M.D., 
Orlando. 


It is seldom that one is so fortunate as to be 
able to see and study, in the course of two weeks, 
the two diabetides side by side. Since this has 
happened so opportunely | am very glad to pre- 
sent to you for diagnosis, treatment and discus- 
sion twocases, one of diabetes insipidus or pituit- 
ary deficiency in a male child aged eleven and 
one of diabetes mellitus with coma in a female 
adult aged forty-three. 

The child presented himself with the chief 
complaints of weakness, polydipsia and polyuria. 
He had keen in good health up to two months 
previously when the above mentioned symptoms 
developed. His mother stated that he drank 
about 5-6 quarts a day and conditions were such 
that he could not sleep at night on account of 
the urgency of the nocturia and that remaining 
ina school room was an impossibility. 

His past history, with the exception of the 
usual diseases of childhood, and family history, 
were nezative, although one brother, aged nine, 
was regarded as a“‘nervous child.” This younger 
brother, however, at no time gave any symptoms 
of pathology. 

The mother stated that the patient was always 
anormal child since birth and that he was pro- 


_ 


*Read before the De Soto-Hardee-Highlands County 
Medical Society at Sebring, Dec. 14, 1926. 


gressing very well in his school studies up to 
the time of his present incapacitation. 

Physical examination disclosed that the pa- 
tient was in good condition, we'ghing seventy- 
eight pounds, a slight anemia with hemoglobin 
85 per cent (Sahli) and a chronic infection of 
the tonsillar tissue. 

The total twenty-four fluid intake was seven 
liters and the urinary output was six liters. The 
specific gravity varied from 1.001 to 1.007, nega- 
tive for sugar or other abnormal constituents 
and microscopically negative. Blood-sugar, fast- 
ing 12 hours, was 110 mgms. per 100 c.c. Reent- 
genogram of the sella turcica was negative. The 
blood Wassermann was negative. 

A diagnosis, in this case, was made of idio- 
pathic diabetes insipidus or functional diabetes 
insipidus, or, as some choose to call it, pituitary 
deficiency (pseudo diabetic). He was allowed 
his normal diet, cautioned to use no salt but a 
substitute composed of sodium citrate 1 dram, 
sodium bromide one ounce, advised to curtail the 
fluid intake, removed from school and its attend- 
ant nervous fatigue and given 0.5 c.c surgical 
pituitrin subcutaneously daily. 

Seven days from the beginning of treatment 
the twenty-four hours’ fluid intake was reduced 
to one and one-half liters and the fluid output to 
two liters with much improvement in his general 
wellbeing. 

In differentiating a polyuria from a pollakiuria 
always get a twenty-four specimen because the 
latter can often be mistaken for the former. So 
often simple frequency or pollakiuria is called 
polyuria. 

Again let us remember that the only other 
common diseases with polyuria that can be re- 
garded in a child this age are diabe‘es mellitus, 
hydronephros’s, temporary polyuria in the neu- 
rosis, Dietl’s crises and cerebral tumors. Syphilis 
and eye-strain often cause simple frequency. 
None of the diseases above mentioned are char- 
acterize| by polydipsia excepting diabetes mel- 
litus and cerebral tumors affecting the pituitary 
body. 

In discussing diabetes insipidus it is important 
to remember that it is most common in growing 
persons tetween five and twenty-five years of 
age, males usually, may be congenital and that a 
hereditary tendency has been reported by Weil. 

There are two types, the idiopathic or func- 
tional and the secondary or organic, the latter 
usually caused by tumors or inflammation. 
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we 


The causes of the functional can be listed as 
fright, nervous strain, exposure and alcoholic 
excesses. Those of the organic are a variety of 
cerebral lesions, especially pituitary tumors, gum- 
mata, syphilitic meningitis and trauma. 

The symptoms commonly observed are weak- 
ness, nervousness, emotional states, polydipsia, 

‘polyuria with pollakiuria, headaches and some- 
times epistaxis. 

So far as the laboratory is concerned the find- 
ings are essentially negative in the functional. 
However, in the organic type low basal metabolic 
rates and achlorhydria are the rule. 

The well-known changes in the contour of the 
sella as demonstrated by the Roentgen ray, the 
alteration of the visual fields and the ophthalmo- 
scopic findings demonstrate the presence of a 
pituitary tumor in the organic type. 

It is interesting to note that the treatment oi 
a syphilitic meningitis, although of low grade 
type, causing diabetes insipidus, is almost always 
very disappointing. Other cases of syphilitic 

meningitis not causing polyuria occasionally re- 
spond to treatment with tryparsamide in small 
doses and intraspinal and intracisternal methods 
of approach. 

Where a tumor involves the pituitary or causes 
symptoms by pressure on it surgical measures in 
the hands of a very experienced operator are 
usually better. 

A problem for explanation by those who are 
versed in elaborating theories is the occasional 
instance of complete recovery on the functional 
type after a spinal puncture. 

There is some doubt today in the minds of 
many. familiar with all the aspects of the disease 
as, to whether it always arises from pituitary 
lesions alone, as basilar meningitis may be acause, 
and in animals the disease has been experiment- 
ally produced by injury to the brain in the inter- 
peduncular space and in the para-infundibular 
region of the hypothalamus. 

If you will pardon a personal reference, I was 
very much interested some years ago while treat- 
ing paretics by the intracistern method in a case 
where polyuria was apparently produced in a 
case after the first cistern puncture. The poly- 
uria persisted for one week and then disappeared 
Such is the mystery 


as suddenly as it came. 
of the cerebrum and its coverings. 

Treatment directed to the cause of diabetes 
insipidus has been rarely successful and we de- 
pend mainly on the use of surgical pituitary ex- 


tract by the subcutaneous route. This has re- 
lieved the symptoms in most cases. Other meth- 
ods in use are the oral, rectal and intranasal. The 
fresh gland substance is used but has no founda- 
tion for its use. 

The close of the pituitrin daily is 0.5 c.c. to 2 
¢.c. given in one dose or divided as the case may 
be to suit the needs of the individual. The pa- 
tients are advised to limit the fluid intake, the 
salt intake or are given a substitute for salt as 
mentioned previously. 

The disease is not fatal per se, but tuberculosis 
and other intercurrent infections often hasten the 
individual to a rapid termination due no doubt to 
the poor resistance offered by the organism. This 
poor resistance can be theoretically explained by 
the nervous drain, so to speak, occasioned by the 
disease. The counterpart of this is often seen in 
the extreme neurotics who seem unable to effec- 
tively fight an active infection. Constant mental 
or nervous exhaustion thus offers a fertile field 
for disease because phagocytosis is feeble or not 
up to the standard as might be expected. 

Unfortunately, the long-continued use of pitui- 
tary extract does not offer the curative result 
that insulin does in diabetes mellitus. It is merel 
a symptomatic reliever, as the use of: pituitary 
extract in this condition can hardly be called pure 
substitution therapy. 

To our surprise, mystification and delight 
there may be spontaneous recovery or occasion- 
ally slight remissions, but what causes all this we 
do not know and can hardly surmise. 

I think it is wise to examine all doubtful cases 
at frequent intervals because signs of real intra- 
cranial disease may develop in a case primarily 
thought to be purely functional. 

The case of diabetes mellitus with coma was 
first seen at her home. She was in light coma, 
that is, could be roused with some difficulty, 
heavy odor of acetine on the breath, polypnea 
and dyspnea of the Kussmaul “air hunger type.” 
She was given 80 units of insulin at once and 
forced to swallow 20 gm. glucose in orange juice 
one glass. Thereafter, she was given 15 gm. 
glucose hourly by mouth in a glass of orange 
juice. The insulin was continued in the dosage 
of 40 units in one hour, 20 units in three hours, 
40 units in three hours, 20 units in three hours. 
20 units in three hours and 30 units in the next 
three hours. There was given a total of 25! 
units in 12 hours. External heat in the form of 
blankets’ and hot water bottles was ordered, 
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liquids such as hot tea, coffee and broths were 
forced in the amount of 1000 c.c. every 6 hours. 
Digitalis and caffeine were given for the poor 
cardiac action. One low soap suds enema a day 
was given. Going into coma at about 5 o’clock 
one morning she was fully awake and able to 
converse intelligently the next morning at 8 
o'clock. Such is the heritage of insulin given as 
by McLeod, Banting and Best. 

The proper management of a threatening or 
developed coma should be thoroughly under- 
stood by us all and I think it is a good plan for 
everyone to always have some insulin handy. 
All-cases should be hospitalized if possible, kept 
very quiet and warm in bed. Enemata should 
be used in preference to anything else as cathar- 
tics are apt to cause a diarrhea and thus increase 
the already present acidosis. For the shock 
which accompanies the coma caffeine and digi- 
talis are indispensable. 1000 c.c. of liquids as a 
minimum in the form of hot tea, coffee and 
broths should be given routinely every 6 hours. 
The patient should be given an initial 20 gm. of 
glucose by mouth and at least 50 units of insulin. 
In deep coma cases the insulin and glucose may 
be given intravenously, the latter in the form of 


a 5% to 50% solution. In the home, on the 


/ 
other hand, 5% glucose solution may be given 
per rectum and the insulin subcutaneously. 

All depends on the reaction of the patient 
when the glucose as well as the insulin may be 
increased or decreased. It has been suggested 
by Musser that the safe rule is to continue giv- 
ing the glucose 15 gm. hourly and the insulin 
10-40 units every three hours unless the glyco- 
suria cleans up. As soon as the patients recover 
consciousness they should be started on a diet 
high in carbohydrate content in order to over- 
come the ketosis. When the urine becomes free 
of diacetic acid the carbohydrate is reduced and 
diet calculated according to the patient. 

In the patient under discussion the urine did 
not become free of diacetic acid for three days, 
during which time she was given 20 gm. of glu- 
cose every three hours from 8 a.m. to 9 p.m., 
with a dosage of insulin divided into 20 units in 
the morning, ten at noon and ten at night. 

On the fourth day, with the urine sugar free, 
a diet was calculated on a basis of an estimated 
weight of 110 Ibs. or 50 kilos. Using the method 
of Woodgatt this was calculated as follows: 


25 calories per kilo. necessary. 
50x25 = 1250 cal. in 24 hrs. (Basal Rate.) 
Protein necessary 1 gm. per kilo. 








Therefore : P = 50 gm. 
Cal. — 8.86 P= 36 gm. 
C= 22 
P 
F = 2Cib 2 = 97 gm. 
KXetogenic — Antiketogenic Ratio. 


FA 
———e oe EG 
G 
FA A6P Tb .90F 
—_-= = 74 


G C Ib .58P Ib .10F 


(in this diet the urine again showed sugar, 








indicating a poor glucose tolerance due to pan- 
creatic fatigue, so a twenty-four-hour specimen 
was collected and the glucose excreted estimated 
This 


found to be 20 gm., so the insulin dosage was 


quantitatively by the Benedict method. 


increased to 60 units a day; 25 units one-half 
hour before breakfast, 10 on the same schedule 
at noon and 25 in the evening. This rendered 
her sugar-free and she remained so for one week. 

bout two to three hours after the insulin in 
the evening she complained of extreme nervous- 
ness, excessive perspiration, tremor and palpi- 
tation. This was hyperinsulinism and disap- 
peared very promptly when the evening dosage 
was omitted. 

Qn 35 units a day she continued to remain 
sugar-free in the urine and was feeling ex- 
tremely well. However, a fasting blood-sugar 
at this time showed that a content of 280.3 mgm. 
per 100 c.c. was present. 

As she had gained in weight and seeming] 
was so sensitive to insulin above a certain limit 
I disregarded the blood sugar and recalculated 
the diet on a basis of 120 pounds or 5 pounds 
above her gained weight. This gave a diet as 


follows: 


P= 549m 
C= a em. 


F = 105 gm. 
Calories 1350 
Ketogenic — Antiketogenic Ratio 1.4 
On this diet and on insulin dosage of 25 units, 
15 in the morning and 10 at noon, she has con- 
tinued to remain sugar-free in the urine, feels 
well and is gaining in weight. 
You might well. ask the question, what are 


you going to do about the blood-sugar? Frank- 


ly, I don’t intend to do anything about it for at 





164 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


least one to two months as long as glycosuria is 
not present because in this length of time she 
will be able to gain in weight, increase her re- 
sistance to intercurrent infections and possibly 
the pancreas will be rested sufficiently to tolerate 
more glucose or the organism be able to stand 
more insulin without shock. 

I realize and appreciate the importance and 
significance of high blood-sugars, but I also be- 
lieve that we should temper treatment with rea- 
son. We can become too scientific for our pa- 
tients in our enthusiasm to reduce blood-sugars 
quickly. When the patient reacts to insulin, a 
high blood-sugar being present and no gluco- 
suria I believe in waiting and giving the organ- 
ism time to recuperate. One does not accom- 
plish much by beating a tired horse. 

The history obtained from this patient showed 
that the duration of the disease was one year 
and three months and that she had lost 79 
pounds in weight. She first presented the 
symptoms of polydipsia, polyuria and_pollaki- 
uria, was diagnosed as diabetes mellitus, but had 
never been given a written diet calculated to her 
needs. In short, this is the first time she has 
ever been sugar-free in the urine and I am won- 
dering, as well as you might, how she lasted this 
length of time. 

As far as diet was concerned she was merely 
told to eat so much of this or so much of that, 
verbally, and for the last three months had been 
taking one of the too numerous pancreas com- 
pounds by mouth. This according to the claims 
of the manufacturer was supposed to eliminate 
the necessity and bother of taking insulin. What 
crimes are committed in the name of medicine! 
Personally, I think that this is nothing short of 
criminal, as pancreas compounds by mouth or 
subcutaneously have had no evidence to warrant 
ther use whether empirically or scientifically. It 
has often been said, and truly so, that the Amer- 
ican public believes what it reads. We of the 
profession are human and also subject to the 
same errors as the laity. We should believe 
less of manufacturer’s claims and read more in 
standard texts and articles. This woman was 
lulled into a sense of false security because she 
thought she was taking insulin by mouth. The 
result was, as it always will be under similar 
circumstances, coma or death! 

In conclusion I wish to state that each case 
of coma is a law unto itself and is enough to 
tax one to the utmost, but by following some 


sort of routine of treatment as outlined much 
can be accomplished and lives saved. ‘*Thought 
is hard and judgment is difficult, but treatment 
after thought is profitable.” 





VINCENT’S INFECTION 
J. C. INMAN, Jr., M.D., 
Chattahoochee. 


The condition known as Vincent’s Angina is 
a term long known to medical literature. It is 
not extensively described, and from the litera- 
ture one gets the impression that it is of little 
significance and a rare condition. However, 
since January Ist we have observed at the Flor- 
ida State Hospital 42 cases, and for this reason 
we believe it not a rare condition, and not always 
a trivial affair. 

The term “Vincent’s Angina” was originally 
used to indicate an infection of the tonsils by 
Vincent’s spirillum and fusiform bacillus, whose 
symbiotic and anzrobic characteristics are well 
known, and gradually spread to the mouth and 
especially the gums. However, it is now known 
that it may begin primarily on the tonsils, gums 
or pharyngeal membrane, also that either point 
may be involved for several days, and sometimes 
weeks, before the others are involved. In our 
series of cases the majority of lesions seem to 
involve the gums primarily. The disease seems 
to occur most frequently in neglected mouths, 
especially in women and cigarette smokers. 
Syphilitics are said to be very susceptible, but 
its appearance in no way implies the presence of 
lues. The onset usually begins with a painful 
inflammation along the gingival tissue, especially 
between the teeth. This is characterized by a 
sudden onset and by the formation of a grayish 
slough which sometimes extends rapidly and at 
other times slowly. The speed seems to depend 
upon the general health of the individual. The 
breath has a characteristic foul odor. Gums 
retracted, tender and bleed easy, loss of appe- 
tite. The soreness of the gums in advanced 
cases renders it almost impossible for the patient 
to take solid food. Sloughs and _ ulceration, 
especially involving the periphery of the tonsil. 
Tongue often covered with a thick fur, and at 
times tender and painful. Tonsils at times pre- 
sent a pseudo-membranous appearance very 
similar to diphtheria. Constant drooling of 


saliva in advanced cases. Mental depression a 
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constant, common and distressing complaint. 

At late stages in the disease there is frequently 
a distinct ulceration, the ulcers having defined 
margin and “punched out” appearance so that 
clinically they have been erroneously diagnosed 
as syphilis. 

Apart from the localized pain the symptoms 
are usually mild, but occasionally systemic dis- 
turbances have been observed. The diagnosis 
of Vincent's infection is usually very easy. .\ 
smear taken from the involved area and stained 
with Loeffler’s methylene-blue, together with 
the local symptoms is diagnostic. In cases 
where both the Vincent's organism and diphthe- 
roid bacilli are found, a culture should be made 
on Loefer’s blood again; in case of Vincent's 
infection the culture, of course, is always nega- 
tive. 

By some observers the organisms are looked 
upon as secondary invaders; opposed to this, 
however, are the facts that the organisms are 
found only infrequently in the clearr and healthy 
mouth. 

The question as to treatment of Vincent's 
infection has not been definitely settled. Numer- 
ous local applications have been used, analine 
dyes, silver nitrate, arsenical preparations, 5% 
neo-arsphenamine and as high as 20% solution 
of neo-arsphenamine have been used without 
success. Miller applies powdered arsphenamine 
to the areas and reports favorable results. 

Neo-arsphenamine and arsphenamine have been 
used quite extensively intravenously with very 
good results, but the symptoms are not relieved 
under 4 to 6 weeks and arsenicals are not by 
any means specific in all cases. Tonsillectomy 
has keen reported as an effectual and permanent 
cure; however, we have observed several cases 
where the tonsils had teen removd. 

Recently we have been using tartar emetic 34 
gr. every two or three days intravenously, and 
tincture ferri chloride locally as an astringent 
three times a day. With this treatment the ma- 
jority of cases are symptom-free in about one 
week’s duration, and practically all are symptom- 
free in two weeks’ duration. In case ulcers have 
develope before the case comes under observa- 
tion, they are best treated by touching the edges 
of the ulcers with powdered copper sulphate. 
All cases we believe should be treated one to two 
weeks after the symptoms disappear, depending, 


of course, upon the duration and severity of the 
case. 

The prognosis is usually favorable though it 
may terminate fatally; the patient may become 
so worn out by loss of sleep, worry, improper 
and insufficient food as to fall an easy prey to 
some intercurrent infection. The earlier treat- 
ment is begun and the more intensively it is 
carried out the better the prognosis. Relapses 
are more difficult to heal than the original lesion. 








Inu Memoriam 
Joseph Tolbert Sandlin, M. D. 


Dr. Joseph Tolbert Sandlin died at his home 
in Tampa November 15th, 1926. 

He was born near Birmingham, Alabama, 
July 4th, 1880, educated in the common schools 
of Alabama, but went to Arkansas while he was 
still a boy, where he worked until he entered the 
Medical Department of the University of Ar- 
kansas, from which college he graduated in 1911. 

About six years ago he came to Tampa and 
entered X-ray work, with offices in the Stovall 
building. He was a member of the Hillsborough 
County Medical Society, the Masonic Lodge, 
the American Legion and the First Christian 
Church of Tampa. 

Dr. Sandlin was loved by all who knew him 
and was recognized as an example of Christian 
manhood, possessing the kindest and most char- 
itable disposition. 

He is survived by his wife, Mrs. Louetta 
Sandlin of Tampa, and four daughters. 

Resolutions Adopted by the Hillsborough 

County Medical Society. 

IV hereas, on November 15th, 1926, the Hills- 
borough County Medical Society lost a member 
in the death of Dr. J. T. Sandlin, and 

Whereas, Dr. Sandlin was loyal to his pro- 
fession, sympathetic toward his patients, char- 
itable toward the poor, always assuming his part 
of any work and aiding in any good cause, and 

Whereas, his presence will be missed by his 
professional associates and fellow-members of 
this society, 

Be it resolved, That the members of Hills- 
borough County Medical Society express their 
grief in the loss of Dr. Sandlin and sympathy 
for his family. That a copy of these resolutions 
be spread on the minutes of the Society, and 
one sent to his family. 
aR RNR om me 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 














THE HONOR GUEST OF THE NEXT ANNUAL CONVENTION 

















DR. LEWELLYS F. BARKER. 


The members of the Florida Medical Association who attend the 
next annual session at West Palm Beach have a very great treat in store 
for them in the address of Dr. Lewellys F. Barker, of Baltimore, who 
will be the honor guest of the Association this vear. 

It is unusual and indeed fortunate for us that a man so illustrious, 
whose fame is international and whose time is so fully occupied, should 
accept our invitation and come all the way to Florida to address us. 

The writer has information that Dr. Barker has declined many sim- 
ilar invitations at about this time, but because he has such a kindly 
feeling toward Florida and has so many friends in the state he accepted 
our invitation with pleasure. 

Dr. Barker has not yet announced his subject, but that is not so 
important, as he will make any subject on which he talks very inter- 
esting. What is important is the fact he is going to address us. 
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ARTICLES OF INCORPORATION, 


Frorma Mirpican Assoc1\Tion. 


At the last annual meeting of the Florida 
Medical Association, the House of Delegates 
instructed the officers of the Florida Medical 
Association to proceed with the articles of incor- 
poration. This work has just recently been 
completed, and is undoubtedly a step forward 
in our organization. Organized medicine has 
always been the target of unjust lawsuits per- 
petrated by the irregular element and the present 
articles of incorporation will avoid the individual 
liability of our members. The following articles 
of incorporation were approved on the 13th of 
December by Judge Daniel Simmons, judge of 
the circuit court, Duval County, and were re- 
corded on that date in the public records of the 


same county ° 
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In the Circuit Court in and for 
Duval County, Florida. 
In Re: Incorporation of 
Florida Medical Association, Inc. 


To One of the Judges of the Above Named Court: 


We, the undersigned, hereby associate ourselves to- 
gether for the purpose of becoming a corporation, not 
for profit, under the laws of the state of Florida and do 
hereby certify that we have become such corporation 
under and pursuant to the following charter: 


ARTICLE I. 
The name of the corporation is FLORIDA MEDICAL 
ASSOCIATION, INC., and the place where its principal 


place of business is located is Jacksonville, Duval 
County, State of Florida. 


ARTICLE II. 
The general nature of the object of the corporation is 


to promote the science and art of medicine and the bet- 
terment of public health. 


ARTICLE III. 


The qualifications of each member of this corporation 
shall conform to the qualifications prescribed by that 
component society which has a charter from this corpo- 
ration in the territory or boundaries of which such mem- 
ber resides. Any applicant for admission into this cor- 
poration shall be admitted into membership upon the 
certification by the secretary of any component county 
society that he is a member in good standing of such 
society, and upon the payment to the treasurer of this 
corporation of the current annual dues of the corpora- 
tion. 

ARTICLE IV. 
The term for which this corporation is to exist is 


perpetual. 
ARTICLE V. 


The names and residences of the subscribers of this 
charter are as follows: 
H. Mason Smitun, M.D., 
2602 Sunset Drive, Tampa, Fla. 
SHALER RiIcHARDSON, M.D., 
210 Talbot Ave., Jacksonville, Fla. 
Gerry R. Hoven, M.D., 
205 Goodwin, Jacksonville, Fla. 
C. D. Curist, M.D., 
508 So. Orange Ave., Orlando, Fla. 
SHELDON STRINGER, M.D., 
801 South Boulevard, Tampa, Fla. 


ARTICLE VI. 


The affairs of the corporation shall be managed by 
the executive committee of the corporation. ‘The execu- 
tive committee of the corporation shall be elected or 
appointed at the time and in the manner prescribed in 
the Constitution and By-Laws of the corporation. 


ARTICLE VII. 


The names of the officers who are to manage all the 
affairs of this corporation until the first election or ap- 
pointment of officers under this charter, are as follows: 


H. Mason Situ, M.D. 
SHALER RicHArD-ON, M.D. 
Gerry R. Hotpen, M.D. 
C. D. Curist, M. D. 
SHELDON STRINGER, M.D. 


ARTICLE VIII. 


The by-laws of this corporation shall be made, altered 
or rescinded by majority vote of the House of Delegates, 
in the manner prescribed by the By-Laws. 


The Constitution of the corporation shall be adopted 
by a majority vote of the delegates registered at the 
first annual session of the House of Delegates. The 
Constitution of the corporation may be altered, amended 
or rescinded by majority vote of the delegates registered 
in the manner prescribed by the Constitution. 


ARTICLE IX. 


The highest amount of indebtedness or liability to 
which the corporation may at any time subject itself 
shall be five million dollars ($5,000,000.00), provided, 
however, that the highest amount of indebtedness or 
liability of the corporation shall never be greater than 
two-thirds of the value of the property of the corpora- 
tion. 


ARTICLE X. 


The amount and value of the real estate which the 
corporation may hold, subject always to the approval 
of one of the Judges of the Circuit Court in and for 
Duval County, Florida, shall be five million dollars 
($5,000,000.00). 

ARTICLE XI. 


The corporation shall have the power, subject to the 
laws of the state of Florida affecting corporations not 
for profit, to buy, hold, own, work, develop, improve, 
divide, sub-divide, process, sell, convey, lease, mortgage, 
pledge, exchange and otherwise deal in and dispose of 
property of all kinds, real, personal and mixed, includ- 
ing stocks, bonds and securities, issued or created by 
any other corporation in any other state or country, and 
whether now or hereafter organized, and _ including 
rights, easements and incorporeal hereditaments appur- 
tenant thereto and including patents, patent righ‘s and 
processes, water rights, permits, privileges, franchises, 
licenses, sewer systems, water power and waterworks; 
plants for the generation, distribution and supply of 
electricity, gas, steam and other agencies for light and 
heat and other purposes to which the same may be 
adapted; to purchase, establish, operate and_ publish, 
or cause to be published, journals, books, bulletins, and 
advertising matter; to build, construct, maintain and 
operate any of the properties above mentioned, and 
while owner of any property, to exercise all the rights, 
powers, and privileges of ownership to the same extent 
as natural persons might do, including the right to vote 
the stock of other corporations owned by it; to borrow 
money and secure the same and monies otherwise owing, 
by mortgages, debentures, bonds, deeds, notes or other 
obligations therefor; to enter into, make, perform and 
carry out contracts of every kind for any lawful pur- 
pose; to draw, make, accept, endorse, execute and issue 
promissory notes, drafts, bills of exchange, warrants, 
debentures and other negotiable or transferable instru- 
ments; to carry on any or all of its operations or busi- 
nesses and to promote its objects within the s‘ate of 
Florida or elsewhere without restriction as to place; to 
have, use, exercise, and enjoy all the general powers otf 
like corporations not for profit and to do and perform 
all such other things and acts as may be necessary or 
expedient in carrying on any of the businesses or acts 
above named. 

The intention is that none of the objects and powers 
hereinabove specified and clauses contained in th's ar- 
ticle, except where otherwise specified in this article, 
shall be in any wise limited or restricted by reference 
to, or inference from the terms of any other obiects, 
powers, or clauses of this article or any other article in 
this charter, but that the objects and powers specified 
in each of the clauses in this article shall be regarded 
as independent objects and powers. 


ARTICLE XII. 
This corporation reserves the right to amend, alter, 
change or repeal any provisions contained in this char- 
ter in the manner now or hereafter prescribed by law 
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and all rights conferred on members in this corporation 
are granted subject to this reservation. 

In witness whereof, we, the undersigned, subscribing 
incorporators, have hereunto set our hands and seals 
this 28th day of October, A. D., 1926, for the purpose of 
forming this corporation, not for profit, under the laws 
of the state of Florida. 


H. Mason Smitu, M.D., (SEAL) 
SHALER RicHArpDSON, M.D., (SEAL) 
Gerry R. Ho.pen, M.D., (SEAL) 
C. D. Curist, M.D., (SEAL) 
SHELDON STRINGER, M.D. (SEAL) 


STATE OF FLORIDA, | 
County of Duval § 


Before me personally appeared Shaler Richardson, to 
me well known and known to me to be one of the indi- 
viduals prescribed in and who executed the foregoing 
charter, and acknowledged before me that he executed 
the same for the purpose therein expressed. 


SHALER RICHARDSON. 


Witness my hand and official seal this 28th day of 


October, A. D. 1926. 
S. G. THOMPSON, 


Notary Public in and for the County of 
Duval, State of Florida. 
My commission expires April 2, 1928. 


STATE OF FLORIDA, | 
County of Duval j 


Before me personally appeared Shaler Richardson, 
who being by me first duly sworn, deposes and says 
under oath, that he is one of the subscribing incorpo- 
rators of the foregoing charter and that he has acknowl- 
edged that he executed the foregoing charter as one of 
the subscribing incorporators thereof before S. G. 
Thompson, a notary public, authorized under the laws 
of Florida to take acknowledgments of deeds. and that 
the foregoing charter is intended in good faith to carry 
out the purposes and objects set forth therein. 


SHALER RICHARDSON. 


Sworn to and subscribed before me this 28th day of 
October, A. D. 1926. 
S. G. THomMPson, 
Notary Public in and for the County of 
Duval, State of Florida. 


My commission expires April 2, 1928. 


ORDER. 


The above proposed charter, having been presented 
to me, I find that the same is in proper form and for an 
object authorized by the laws of the State of Florida, 
and I approve said charter and hereby endorse my ap- 
proval thereon. 

Thus done and ordered, in chambers at Jacksonville, 
Florida, this 13th day of December, A. D., 1926. 

DANIEL SIMMONS. 
Judge of Circuit Court in and for 
Duval County, Florida. 
(Seat) No. 164-215-A 


Filed Dec. 13, 1926, 
at 10.21 o’clock A. M. 


_ Recorded in the public records of Duval County, Flor- 
ida, in the book and page noted above. 


Frank Brown, Clerk Circuit Court, 
By P. H. Arms, Deputy Clerk. 


$100,000 OFFERED FOR CONQUEST OF 
CANCER 


Two prizes of $50,000 each have been offered 
by William Lawrence Saunders of New York 
for discoveries of the causation, prevention and 
cure of cancer. The offer was made on Decem- 
ber 15, 1926, and will stand for three years. The 
donor expects to renew it, if necessary. 

Mr. Saunders is Chairman of the Board of 
Directors of the Ingersoll-Rand Company, Di- 
rector of the Federal Reserve Bank of New 
York and President of the United Engineering 
Company. 

The decision upon which the awards will be 
made is to be reached by the American Society 
for the Control of Cancer and approved by the 
American Medical Association and the Ameri- 
can College of Surgeons. 

It is Mr. Saunders’ idea that discoveries are 
not always made by experts and that “through 
the lure of a reward this serious problem might 
be solved through the genius of a lay mind, by 


chemists or medical 


through unorganized 
sources.” 

The offer of Mr. Saunders to the American 
Society for the Control of Cancer has not yet 
been formally acted upon by the Society, and it 
is impossible to say at this time what rules other 
than those proposed by Mr. Saunders will con- 
trol the decisions. Information as to how per- 
sons who wish to present their discoveries for 
consideration should proceed will be announced 
later. 

Mr. Saunders made his offer known through 
a letter to Dr. C. N. B. Camac of New York 
under date of December 13, 1926, and read by 
Dr. Camac at a dinner given in the interests of 
the American Society for the Control of Cancer 
by President Nicholas Murray Butler of Colum- 
bia University and Honorable Charles Evans 
Hughes. 

New York, December 13, 1926. 


Dr. C. N. B. Camac, 
76 East 56th Street, 
New York. 
Dear Dr. Camac: 

I regret that because of a previous engagement, which 
I cannot well forego, I shall be unable to accept your 
kind invitation to be present at the dinner on the 15th 
inst. in the interest of the American Society for the 
Control of Cancer. 

May I ask you to represent me on this occasion by 
making the following statement? 

I will give Fifty Thousand Dollars ($50,000.00) to 
any person or group of persons who may discover what 
human cancer is and how it can positively be prevented. 
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I will give Fifty Thousand Dollars ($50,000.00) to 
any person or group of persons who may discover an 
absolute cure for human cancer. 

The entire sum, that is, One Hundred Thousand Dol- 
lars ($100,000.00), may be given to the same person or 
group of persons. 

The decision upon which these awards shall be made 
is to be determined by the American Society for the Con- 
trol of Cancer and approved by the American Medical 
Association and the American College of Surgeons. 

This proposition shall expire at the end of three (3) 
years from the date of this letter, unless it is further 
extended by me. This I hope and expect to do. 

What I have in mind is this: Discoveries are not al- 
ways made by experts. Physicians, like business men, 
are not always the best research workers. Through the 
lure of a reward this serious problem might be solved 
through the genius of a lay mind, by chemists or 
through unknown and unorganized medical sources. 

Yellow fever, for instance, has been destroyed 
through the research work of three obscure Army sur- 
geons—Reed, Lazier and Carroll. As far as I know, no 
cure for yellow fever has been found, nor is a cure nec- 
essary so long as we now know how to control and pre- 
vent the disease. 

This letter gives only the outline of this proposition, 
the details of which might be drawn_up by the American 
Society for the Control of Cancer, or by such other per- 
sons as they may select. 


Very truly yours, 


(Signed) Wittiam LAWRENCE SAUNDERS. 





FLORIDA’S NEW HOSPITALS 

In this issue of the Journal there appear writ- 
ten and picture descriptions of hospitals that are 
being constructed in Volusia and Marion coun- 
ties. Both of these structures are to be the latest 
word in hospital construction and will be manned 
by men of the highest professional ability. These 
counties are to be congratulated on their enter- 
prise in erecting such hospital plants. There are 
other counties in Florida that are sorely in need 
of adequate hospital facilities and it is honed it 
wil] not be many years before Florida will have 
well-equipped every population 
centre. 


hospitals in 





NEWS ITEMS 
The following interesting program was given 
at the quarterly meeting of the Second District 
County Medical Society at Quincy, December 
8th, at 3:30 p. m.: 
1. A lecture on Fracture of Upper Extremity— 
Dr. J. Knox Simpson, Jacksonville. 


Blood Stream Infection—Dr. J. Q. Folmar, 
Chattahoochee. 

Discussion led by Dr. J. C. Inman, Jr., Chat- 
tahoochee, and Dr. J. C. Davis, Quincy. 


3. “Was It Primary Carcinoma of the Liver ?”~— 
Dr. R. F. Godard, of Quincy. 
Discussion by Drs. J. Kent Johnston and B, 
A. Wilkinson, of Tallahassee. 
4. Stricture of the Female Urethra—Case Re- 
port by Dr. H. E. 
Discussion by Dr. J. C. Davis, of Quincy, 
and Dr. F. C. Moor, of Tallahassee. 


Palmer, Tallahassee. 


Immediately after the reading of the papers 

the members and guests adjourned to the 

Quincy Hotel to partake of a turkey dinner, 

The Second District County Medical Society 
is certainly to be congratulated on the excel- 
lent programs they are having and some of our 
county societies would do well to model their 
programs after this society. 


The Columbia County Medical Society, on 
December 14th, were dinner hosts to the doctors 
of Hamilton, Madison and Suwannee counties. 
The meeting was held at the blanche Hotel, Lake 
City. Dr. H. Mason Smith was the principal 
speaker of theevening. The Columbia-Hamilton- 
Madison-Suwannee County Medical Society was 
organized and the following officers were elected: 
President, Dr. E. Long, Madison; first vice-pres- 
ident, Dr. T.S. Anderson, Live Oak ; second vice- 
president, Dr. W. B. McRae, Jasper ; secretary- 
treasurer, Dr. L. J. Arnold, Lake City. The fol- 
lowing were present: Drs. A. E. Blalock, Madi- 
son; T. S. Anderson, Live Oak; State President 
H. Mason Smith, Tampa; J. P. Kinsey, Pinetta; 
E. Long, Madison; W. B. McRae, and J. R. 
Bruce, Jasper ; H. Marshall Taylor, R. N. Green 
and State Secretary-Treasurer Shaler Richard- 
son, of Jacksonville; R. A. Barnett and D. N. 
Cone, White Springs; P. C. Farnell and Eleanor 
A. Harthill, Lake City; L. M. Anderson, P. B. 
Harkness, E. A. Welch, L. J. Arnold, W. M. 
Ives, John D. Gables, I. A. Black, Howard 
Caldwell and James H. Dyle, Lake City, and 
C. M. Griffith, U. S. Veterans’ Bureau, Wash- 
ington, D. C. 


At the last meeting of the Palm Beach County 
Medical Society, the following officers were 
elected for the year 1927: President, Geo. M. 
Dawson, M.D., West Palm Beach; vice-presi- 
dent, V. D. Stone, M.D., West Palm Beach; 
secretary, W. W. George, M.D., West Palm 
Beach; treasurer, G. W. Heath, M. D., West 


Palm Beach. 
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The Atlantic Coast Line Railroad surgeons 
will hold their annual meeting on January 20-21, 
at the Princess Martha Hotel, St. Petersburg. 
Dr. G. C. Tillman of Gainesville is president, 
and Dr. Harry Ainsworth of Thomasville, Ga., 


secretary. 


The staff of the Pensacola Hospital met De- 
cember 21st, at the hospital. The following 
officers were elected to serve during 1927: Dr. 
J. H. Pierpont, president; Dr. M. A. Lischkoff, 
vice-president; Dr. J. M. Hoffman, secretary. 
Drs. C. C. Webb and W. C. Payne serve with 
the above officers as executive committee. 


Dr. J. S. Helms of Tampa has just returned 
irom a trip to New York, Rochester, Minn.., 
Cleveland, Ohio, and Montreal, Canada. Dr. 
Helms was elected on the Board of Governors 
of the American College of Surgeons for the 
fourth consecutive time. 


et? 

Dr. Mary Knott Bazemore and little daughter 
returned to their home at West Palm Beach 
recently. Dr. bazemore has been visiting her 
parents, Mr. and Mrs. W. \V. Knott, at the 


Florida State Hospital. 


Dr. W. P. McKee of Eustis spent the Christ- 
mas holidays at Pinehurst, N. C. 


* OK 
At the last Hillsborough 


County Medical Society the following officers 


meeting of the 


were elected for the year 1927: President, Dr. 
C.R. Marney, Tampa; vice-president. Dr. D. D. 
Martin, Tampa: secretary-treasurer, Dr. Bb. W. 
Lowry, Tampa. 


At the next annual meeting of the state asso- 
ciation, it is contemplated to have a conference 
of the secretaries of the component county med- 
ical societies, together with the secretary-editor 
and business manager of the state association. 
It is believed that such a conference will be a 
great assistance to all concerned. 


Dr. W. C. Williams, Jr., of Delray, spent 
Christmas at his former home in Cochran, Ga. 


At the December meeting of the Marion 
County Medical Society, the following officers 
were elected for the year 1927: President, Dr. 
Albert H. Freeman, Ocala; vice-president, Dr. 
H. W. Henry, Ocala; secretary-treasurer, Dr. 
J. L. Chalker, Ocala. Resolutions were passed 
at this meeting requiring each member to attend 
at least two meetings each year in addition to 
paying dues in order to keep his membership in 


good standing. 


The regular meeting of the Escambia County 
Medical Society was held December 14th at the 
State Board of Health laboratory. The ‘follow- 
ing officers were elected to serve during the 
ensuing year: Dr. J. S. Turberville, Century, 
president ; Dr. J. H. Bickerstaff, Pensacola, vice- 
president; Dr. J. M. Hoffman, Pensacola, secre- 


tary-treasurer. 


An appeal has been made by Hon. M. C. Gar- 
rett, representative from Okaloosa County for 
the 1925 session, for a physician to locate at 
Baker, Florida. 


The Volusia County Medical Society, at their 
last annual meeting, elected the following offi- 
cers: President, Dr. Davis Forster, New Smyrna; 
vice-president, Dr. L. W. Glatzau, DeLand; sec- 
retary-treasurer, Dr. R. L. Miller, Daytona 
Beach. Dinner was served following the meet- 


ing. 


At the December meeting of the Broward 
County Medical Society, the following officers 
were elected for the year 1927: President, Dr. 
H. O. Walker, Hollywood; vice-president, Dr. 
J. O. Stranahan, Ft. Lauderdale; secretary, Dr. 
I.. F. Robinson, Ft. Lauderdale. 


The Dade County Medical Society, at their 
last monthly meeting, elected the following off- 
cers to serve for the ensuing year: President, 
Dr. R. C. Woodard, Miami; vice-president, Dr. 
J. A. Simmons, Miami; secretary-treasurer, Dr. 
G. Raap, Miami. 
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HALIFAX DISTRICT HOSPITAL 
Daytona BEACH. 

In spite of the fact that the Halifax Hospital 
district commissioners decided, after letting the 
contract, to face the new hospital to the west 
instead of to the east, as originally planned, 
work on the new structure is progressing satis- 
factorily and according to schedule plans. 

The plans and specifications for the building 
were drawn by Wilson, Berryman & Kennedy 
of Columbia, S. C., consulting with Stevens & 
Lee, architects of Boston, Mass. Contract for 
construction was awarded to the Southern 
Ferro-Concrete Co. of Atlanta, for $535,000. 

The plan of the building calls for a main body 
and four wings extending from the main body 
in a double Y, so that every room in the building 
will face the outside or the open court. The 
hospital will have a capacity of 125 beds, of 
which about 80 will be in private rooms having 
private or connecting bath; the remaining 45 
beds will be in wards containing from two to 
six beds. Each ward bed will be in a cubicle. 
assuring privacy but allowing easy nurse super- 
vision. 

The main entrance, lobby, waiting rooms, ad- 
ministrative offices, library, board and_ staff 
rooms, and laboratory will be located in the 


center section of the first floor ; X-ray rooms are 
at one end and are planned sufficiently large to 
take care of future enlargement. One wing will 
be devoted entirely to an outpatient department 
and will have its own separate waiting and rec- 
ord rooms, clinic and examination rooms for 
general and special cases. Another wing will 
be for reception and discharge of patients. It 
will contain an emergency operating room and 
emergency beds. One of the back wings will 
have laundry and boiler rooms and refrigerating 
machinery of the cold storage plant. 

On the second floor will be the maternity de- 
partment with operating and delivery rooms. 
private rooms, and women’s wards. One of the 
rear wings will be taken up entirely by a large. 
well-appointed kitchen, with a bakery and cold 
Adjoining the kitchen are the dining 
One wing 


storage. 
rooms for hospital help and nurses. 
on this floor will be used as a sanitarium. 

The main operating rooms will be located on 
the third floor and will be modern throughout. 
This floor will have, besides private rooms, the 
men’s and children’s wards. 

Members of the hospital commission are: F. 
J. Niver, chairman; Don P. Shockney, Henry 
W. Haynes, Col. Walter R. Weiser and George 
N. Rigby, mayor of Ormond. 
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- MUNROE MEMORIAL HOSPITAL- OCALA FLORIDA~ 


NEW MUNROKF MEMORIAI, HOSPITAL 
OCALA. 


Contract for the erection of the new Munroe 
Memorial Hospital at a total cost of $101,575 
was awarded at a recent meeting of the City 
Council of Ocala. There is still available ap 
proximately $70,000 for the equipment of the 
institution. The City of Ocala and County of 
Marion are sharing the expenses of construction 
jointly. In addition to the above the city owns 
five acres of land at the site of the building, a 
thirty-five-bed hospital building, which is to be 
converted and furnished as a modern nurses’ 
home and training school, a modern laundry 
building, which is being reequipped to serve the 
new hospital. 

The new building as designed by Mr. F. J. 
Vezzell of Ocala has a frontage of 134 feet by 
+4 feet, and a rear wing 48 feet by 34 feet, with 
a total capacity of 90 beds and will be three 
stories in height, of fireproof construction, with 
exterior walls and corridor bearing walls of 
solid masonry construction, brick and clay tle 
all floors, stairways, ceiling and roof, including 
hnished floors and partitions of fireproofing 
material, the doors and windows only of wood. 
The exterior has been designed in brick with 
cast stone trim. 

The main entrance lobby is located directly 
in the center of the first story and adjacent 
thereto is the large waiting room, with its own 
private telephone booth, magazine storage, and 
toilet. Located at the left of the lobby are the 
administration quarters. board room and drug 


room, Which is at all times under the direct 
supervision of the superintendent. Across the 
corridor and directly opposite the administration 
quarters is the receiving ward conveniently 
placed adjacent to the elevator. The morgue is 
also located in this section and directly opposite 
the board room on this floor is the library with 
basement boiler room below the same. 

.\ porte cochere entrance is provided at the 
end of the building which will be known as the 
doctor's entrance. The opposite end of this 
wing includes nurses’ and private dining room, 
kitchen, dietitian’s room and service porch. 

The rear wing of this floor consists of two 
large wards, together with their utility rooms, 
diet kitchen, nurses’ station and solariums with 
a total bed capacity of sixteen. 

The second floor consists of 19 private rooms, 
two four-bed wards and four large solariums 
with an additional bed capacity of 24, together 
with nurses’ station, diet kitchen, utility rooms, 
private and public bath rooms, locker storage, 
blanket-warming closet and linen rooms. 

The northeast end of the third floor includes 
the operating department and consists of a main 
operating room, sterilizer and nurses’ work 
room, delivery room, doctor's dressing room, 
anesthetic room, laboratory, eve. ear, nose and 
throat department, cystoscopic room, and X-ray 
room. Nine private bedrooms are provided on 
this floor adjacent to the solarium. The nurses’ 
station and infants’ ward completing the front 
wing. The rear wing on this floor includes two 
wards and solarium with a capacity of 16 beds, 
utility rooms and diet kitchen. 
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ANNUAL CONVENTION OF AMERICAN 
COLLEGE OF PHYSICIANS TO BE 
HELD AT CLEVELAND, OHIO, 
FEBRUARY 21-25, 1927. 

Announcement is made that The American 
College of Physicians will hold its Eleventh 
Annual Clinical Session in Cleveland, Ohio, Feb- 
ruary 21-25, 1927. Dr. Alfred Stengel of Phil- 
adelphia is president of the College and Dr. John 
Phillips of Cleveland is the chairman of the 
Program Committee. The program will be of 
unusual interest to internists (including neurol- 
ogists, pediatrists, rceentgenologists, pathologists, 
dermatologists, psychiatrists and others engaged 
in the field of internal medicine}. The Cleve- 
land hospitals and the Western Reserve Univer- 
sity will cooperate with the College in the pre- 
sentation of the program. These programs con- 
stitute each vear a post-graduate week on in- 
ternal medicine of outstanding merit. 

During the mornings there will be clinics and 
demonstrations at the various hospitals and in 
the laboratories of the Western Reserve Univer- 
sity; during the afternoons papers on various 
medical topics will be delivered by local members 
of the professions and by members of the College 
from other parts of the United States and Can- 
ada; during the evenings, there will be formal 
addresses by distinguished guests, American or 
foreign, and by the president or other represen- 
tatives of the College. 

The American College of 
national organization in which internists may 


Physicians is a 


find a common meeting ground for discussion of 
the special problems that concern them and 
through which the interests of internal medicine 
may have proper representation. \fembership 
in this organization is limited to those in the 
field of internal While it is not a 
limited national society of specialists (mostly) 


medicine. 


prominent medical teachers), it is not coordinal 
with large national or sectional organizations of 
physicians requiring no special professional qual- 
ifications. Its standards are high and many men 
of distinction in the profession are numbere: 


among its members. 


An invitation has been extended by the Col- 
lege to all qualified physicians and laboratory 
workers to attend the Cleveland Clinical Ses- 
sion. An attendance in excess of fifteen hun- 
dred is anticipated. 


ADVERTISERS’ 


PITUITARY EXTRACTS. 

Competition may be the life of trade, but it 
develops some bizarre contrasts. There is com- 
petition in the manufacture of pituitary extracts, 
and the consequence is that the size of the re- 
quired dose has been, so to speak, “in the air,” 
one brand being several times as active as an- 
other. This situation has at last been remedied by 
the adoption of an official standard (U.S.P. X), 
but questions of purity and stability remain to 
be solved by the manufacturers. 

In passing, we may remark that the standard 
adopted by the U.S.P., and seconded by the 
Geneva conference of the League of Nations, is 
the same as that which has long been applied by 
the house of Parke, Davis & Co., whose product, 
Pituitrin, is so well known. 

For further particulars in regard to Pituitrin 
the reader is referred to the advertisement in this 
issue entitled “Are All Pituitary Extracts 


Alike 7" 


It is with pleasure that the Journal calls atten- 
to the advertisement of the Holman-La- 
Roche Chemical Works of New York City, 


which appears for the first time in these pages. 


tion 


This company, which is one of the largest of 
eastern pharmaceutical houses, has twenty-five 
or thirty council-passed products, and is to be 
highly recommended. It is believed that the 
physicians of this state will give the firm's 
products and representatives a cordial recep- 


tion. 
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The ‘‘Motion Picture Course in Proctology”’ offers a unique opportunity for 


INTENSIVE POST GRADUATE STUDY OF RECTAL DISEASES 


For particulars write: J. F. MONTAGUE, M.D., F.A.C.S., 30 East 40th St., New York, ‘ee 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES 
FLORIDA MEDICAL ASSOCIATION 





ens 


MEETINGS 





County Society | 


Secretary 


| Date 


Time | Place Luncheon? 4 Paid. — 





Alachua 


W. Lassiter, M.D., 
Gainesville. 


2nd Tuesday 


12:00 Noon |White House Yes. | 





J. M. Nixon, M.D., 
Panama City. 





Seeber King, M.D., 
Lake Butler. 


| 
| 
| 


| 











Brevard 


R. D. Ferguson, M.D., 
Titusville. 


Varies 











Broward 


| Leigh F. Robinson, M.D., 


Ft. Lauderdale. 


2nd Tuesday 


Chamber of Com- 
merce 


8:00 P.M. 











Columbia- 
Hamilton- 
Madison- 


Suwannee.... 


L. J. Arnold, M.D., 
Lake City. 


|2nd Monday. 


7:30 P.M. |Chamber of No. 


Commerce 














G. Raap, M.D., 
Miami. 


Ist Friday 


8:30P.M. |Miami City Club | Occasionally. 





DeSoto-Hardee- 
Highlands ... 


I. W. Chandler, M.D., 
Avon Park. 


8:00 P.M. Ne. 


| Varies 





Louie Limbaugh, M.D., 
Jacksonville. 


Ist Tuesday 


| 
| 
| 
| 
| 
| 
| 


|Arnold-Edw. 


8:15 P.M. Auditorium 








J. M. Hoffman, M.D., 
Pensacola. 


list Tuesday 


‘Board of Health 
vinnie | Building 














Rk. W. Lowrv, M.D., 
Tampa. 


\lst and 3rd Tues- 
| days 





8:00 P.M. (City Hall 








R. L. Kennedy, M.D., 
Malone. 


{ 
| 
| 
| 


(2nd Tuesday 


3:00 P.M. \Marianna 








S. C. Colley, M.D., 


Tavares. 


land Monday | 





H. Quillian Jones, M.D., 


Ft. Myers. 


|3rd Friday | 


| 12:30 P.M. 


Biltavern Hotel 





Lee Memorial 
__ Hospital 7 





7:30 P.M. 








Leon-Gadsden- 
Liberty- 
Wakulla- 

__ Jefferson. | 


Manatee 


F. Clifton Moor, M.D., 
Tallahassee. 


J. M. Davis, M.D., 
Bradenton. 


| 
(Quarterly 
‘list and 3rd Tues. | 
Oct. to May; 2nd! 
Tues. May to Oct. 


3:00 P.M. |Varies 


7:00 P.M. | Dixie Grande Hotel 








J. L. Chalker, M.D, 
Ocala. 


\3rd Thursd ay 


| 12:30 P.M. 


Harrington Hotel 








G. R. Plummer, M.D., 
Key West. 


1st Sunday 


9:00 P.M. | Varies 





M. M. Andrews, M.D., 


Orlando. 


\3rd Wednesday 


8:30 P.M. Varies 





Palm Beach ... 


W. W. George, M.D., 
W. Palm Beach. 


2nd Monday 


8:00 P.M. \Monterey Hotel 








Pasco- 
Hernando- | 
ares. ...... | 


T. F. Jackson, M.D., 
Dade City. 


2nd Tuesday 





Pinellas 


O. O. Feaster, M.D., 
St. Petersburg. 


Every other Friday | 


8:00 P.M. Varies 


8:00 P.M. (Fla. Art School 








Herman Watson, M.D., 
Lakeland. 


2nd Wednesday in| 
Feb., Apr., June,| 
Aug., Oct., 


1:00 P.M. Lakeland 





8t. Johns 


I. M. Hay, M.D., 
St. Augustine. 


’ Dec. | 
3rd Monday 


8:30 P.M. 


Varies 








St. Lucie- a 
Okeechobee- 
Indian River- 


G. C. Hardie, M.D., 
Ft. Pierce. 








F. Metzger, M.D., 
Sarasota. 


\2nd Tuesday 





Chas. Park, M.D., 
Sanford. 





Sumter 


W. E. Mitchell, 
Coleman. 


M.D., 


2nd Tuesday 





Taylor 


R. J. Greene, M.D., 
Perry. 





Volusia 


R. L. Miller, M.D., 
Daytona Beach. 


2nd Tuesday 


|Last Thursday 





| 12:15 P.M. 


8:30 P. M. Varies Occasionally. 





Varies 





Eldorado Cafe 


7 30 P.M. 


Varies 








Walton- 
Okaloosa .... 


D. H. Simmons, M.D., 
DeFuniak Springs. 


(3rd Thursday | 


| 


8 :00 PM. | Varies Occasionally. | 





NOTE—(Secretaries: Please submit information to complete the above schedule.) 
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B-D PRODUCTS 


Made for the Profession 
ASEPTO SYRINGES FOR G-U WORK 


Have you prescribed the Asepto Syringe Outfit in any of your 
G-U Work? It has been adopted by the U. S. Army and U. S. 
Navy Medical Corps, recommended by many officers in the 
U. S. Public Health Service and used by leading Urologists. 
The rubber bulb of the Asepto Syringe permits gentle regulation 
of the force of injection and eliminates backflow. A single com- 
pression of the bulb will either fill or empty the syringe and only 
one hand is required. 

Asepto Syringes are also furnished in forty styles and sizes for 
irrigation, aspiration and medication. 


Please send me Illustrated Circular on Asepto Syringes. 


Name... 
Address 





o om 
Becton, Dickinson & Co. 
RUTHERFORD, N. J. For Patient's Use 
Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Stethoscopes. 














The Southeastern Sanatorium 


418 Capitol Avenue, S. E., Atlanta, Ga. 
Old Number 172 Capitol Avenue 


For Mild Mental and Nervous Diseases, Alcoholic 
and Drug Addictions. 


Located in the central residential district of Atlanta, on street car line and 5 
minutes from railway terminals. 

Thirty rooms en suite or single with private lavatory, toilet, private bath. 

Quiet and homelike atmosphere ; refined nurses and excellent cuisine. 

Every patient receives the maximum of individual attention. 

Completely equipped for Physic, Hydro and Thermo Therapy; deep X-Ray 
Therapy if indicated. 

Rates and reservations furnished on application. 


GEO. S. PITCHER, M.D., Direcror. 
W. A. GARDNER, M.D., Mepicat Director. 
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